




ARKANSAS DEPARTMENT OF HUMAN SERVICES

Division of Child Care & Early Childhood Education

Child Care Assistance Application

RIGHTS AND RESPONSIBILITIES

Please read this section carefully before you sign this application.

I understand that I must help establish my eligibility by providing as much information

as I can about my circumstances.  Providing false information is subject to penalty under

the law.  If providing false information causes overpayment of child care, those overpay-

ments will be recovered from me by the Department of Human Services.

I authorize the Division of Child Care & Early Childhood Education to obtain information

from other State Agencies and other sources to confirm the accuracy of my statements.  I

hereby waive the confidentiality of my name and Social Security Number so that informa-

tion may be furnished to employers, government agencies, and any other parties deemed nec-

essary by the Child Care Eligibility Unit if needed to verify my income, resources and

need for child care assistance.

I understand that no person will be denied child care services on the grounds of race,

color, sex, age, disability, religion, national origin or political belief.

I must have, or have applied for, a Social Security card for each person in my household.

I have the responsibility to pay my portion of the daily rate to the child care provider

on a timely basis.  Services can be terminated for non-payment of parent’s fee.

If my application for child care assistance is denied, or my case is closed, I have the

right to request an internal review, and then appeal the decision by filing a request in

writing to:  Arkansas Department of Human Services, Child Care Eligibility Unit, P.O. Box

1437, Slot 604, Little Rock, Arkansas  72203-1437.

I understand that my application can be dropped from the waiting list after one year if

services cannot be provided within that time frame.  I understand that my position on the

waiting list, the fact that I am placed on a waiting list, or that my application is delet-

ed from the waiting list after one year are not appealable matters.  I understand that any

children born or added to this household after this case is approved will be placed on the

waiting list for my county and added to the assistance case on a first come, first serve

b a s i s .

I understand that if I am on the waiting list, I must report changes in my mailing address

to the Child Care Eligibility Specialist for my County.

I understand I must be receiving or agree to pursue child support from the absent par-

ent(s) of children for whom I receive day care.
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ARKANSAS DEPARTMENT OF HUMAN SERVICES

Division of Child Care & Early Childhood Education

Child Care Assistance Application

I understand if I am attending school past the high school level, I must maintain a “C”
average in order to continue receiving child care assistance.

AGREEMENT:  After I am determined eligible, I agree to report all changes that may affect
my eligibility within five (5) days to the Child Care Eligibility Specialist.  C h a n g e s
include but are not limited to:

Change of Address; Change in Household Members;
Change in Employment (job change); Change in Training or Education Program;
Change in Income (increase/decrease); Change in Child Care Needs;
Change in Child Support; Reduction in hours when enrolled in school;
Change in Child Care Facility (1 week advance w r i t t e n notice is required).

With my signature below, I certify that I have read and fully understand my Rights and my
Responsibilities.  I have been given a copy of my Rights and Responsibilities, and they
have been explained to me.

_________________________________________________          _____________________ 
Signature of Applicant D a t e

-County Use-

Provided consumer education material:  Yes ______  No ______

ALTERNATIVE FORMAT STATEMENT

This information is available in different formats such as:  large print, audio tape, etc.
If you need another format contact the Division’s ADA Coordinator at 682-8838 or TDD 682-
1 4 4 2 .

Return completed application/report changes to:
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